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clinically considered "favorable" a positive diazo
reaction was obtained. In 39 of 86 (455%)
clinically unfavorable cases the urochromogen test
was positive while in 53 (6i %) the diazo test
was positive. Seventeen of IOO patients died in
six months. Of these 17, II (65%) showed a
positive urochromogen, and I3 (76%o) a positive
diazo while IO (59%) showed both. Of I7 pa-
tients showing a positive urochromogen test with
a negative diazo (a combination considered espe-
cially ill-omened by Weiss) none have died to
date. Of 39 patients having a negative urochro-
mogen and a positive diazo, five have died. The
results are more compactly shown in the accom-
panying table.

CONCLUSIONS.

(i.) The urochromogen and diazo reactions ap-
pear in the urine of a majority of patients in a
late stage of pulmonary tuberculosis.

(2) They do not appear until long after a cor-
rectly unfavorable prognosis is possible by a care-
ful clinical examination.
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CONTRIBUTION TO INFECTION; ITS
PREVENTION AND TREATMENT.
RESULTS IN 500 TRAUMATIC CASES.

By CARLETON DEDERER, A. B., M. D., Los Angeles.

To prevent and cure infection, its habits should
be observed, recorded and studied. In studying
the records of my last 500 traumatic cases I ob-
served that the first habit of infection was to cause
tenderness and congestion.

In some of the leading text-books on surgery
the term inflammation is used almost synonymously
at times with infection. There is a fine distinc-
tion between the two. As a general rule both are
caused by protein substances. In infection, how-
ever, there is the presence of prosperously growing
microorganisms at the site of the lesion, but in
inflammation there may or may-not be microorgan-
isms present in the lesion. Inflammation frequent-

ly follows where tissues have had their resistance
lowered by fatigue, trauma or chemical action.

For example, there were 50 cases of joint injury
without open wounds. There was no case of in-
fection, although some of the patients who had
neglected their sprains and contusions of joints
developed refractory inflammation. Also in eight
cases of new work myositis and tenosynovitis of the
forearm from fatigue, there was no case of in-
fection.

In 400' cases of open wounds it was found to
be a simple matter to prevent infection when the
patient was given treatment early. Early means
within six hours for lacerated wounds and within
three hours for puncture wounds. Twenty-eight
per cent. of the 400 cases showed evidences of
infection when they first came under treatment.
Of the remaining 284, primary infection developed
in less than one per cent. Less than one per cent.
developed secondary infection following the pa-
tient's interference with the dressing or wound,
such as the removing of the stitches by himself.

Although iodine is the best universal preventive
of infection in wounds, I have found that it de-
lays healing somewhat, that its effect is too transi-
tory and that it causes extreme sensory nerve stim-
ulation. Compared with certain silver prepara-
tions, in cases of equal magnitude, for instance,
when fresh 50 per cent. argyrol was applied at
the time of first aid, the results were much in
favor of the latter preparation. With argyrol the
period of treatment was 30 per cent. less than with
iodine; the application was painless and the argy-
rol remained at the site of the wound for about
24 hours.

If wounds contain foreign material they should
be treated as if infected from the start.

In 75 cases of puncture wound 23 per cent.
were already infected when first coming under
treatment. First treatment had been delayed for
an average period of five days. In order to pre-
vent infection it was necessary to inject tincture
of iodine under pressure. This was accomplished
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with an all glass syringe using the ordinary hypo-
dermic needle, but with the shaft removed, giving
a blunt point which could be pushed firmly into
the opening of the wound. Infection developed
in one of these cases where injection was neglected
and the wound swabbed with iodine. In puncture
wounds from stepping on a nail, healing took more
than twice as long when 95 per cent. carbolic acid
was used as it did when iodine was introduced
into the wound.
Of three cases of wounds coming to me, having

been treated elsewhere with bichloride of mercury,
all were infected. The bichloride delayed recovery.
The trauma from too tight stitches favored infec-
tion in one of these cases.
To prevent infection in cases of compound frac-

ture of the jaw and lacerations of the mouth, rins-
ing the mouth every I5 minutes with boric acid
solution proved effectual.

TREATMENT OF INFECTED WOUNDS.
As soon as congestion appears a fight is begun.

It is then a matter of the enemy's ability to be-
come entrenched.

Aside from specific and constitutional treatment,
boric acid solution, so highly recommended by
Flexner,2 has proven efficacious in most cases of
acute infection, but where it failed it was because
the disease was not one to be cured by phagocytosis
like staphylococcus infections, but by bacteriolysis
as in streptococcus infections, in which case meth-
ods were used which temporarily ignored the pha-
gocytes. Chemicals were resorted to which not
only inhibited the growth of bacteria but changed
their physical status the better to fit them for at-
tack by the body substances. This was done by
using wet dressings of alcohol alternating with
several applications of hot boric acid solution, pref-
erably immersing the part.

In acute infections in order to give the body.
more time to obtain ammunition, winter is brought
about to delay all local fighting. This is done
by the application of ice for one hour outside the
dressing. Winter then has prevented the enemy
from developing its fighting strength. After this,
summer is brought about by the application of heat
for one hour, thereby starting the war again, but
this time to the advantage of the host, for while
all the enemy's operations have been halted by winl-
ter, the host has been replenishing all of his mate-
rials for warfare at a distant and more agreeable
clime. A few seasons of this will win the contest
and give the host supremacy.

I have observed benefit also from giving five
grains of aspirin three times a day in some of
these infections.

Little can be added to the present operative
methods of curing infection. Where it is possible
in acute cases requiring incision, it is advisable to
have one incision transverse to the channels of
absorption. In chronic cases excision, when possi-
ble, is excellent. One case of skin infection, with
the micrococcus catarrhalis that had been growing
worse for seven weeks, was thus cured in I7 days.
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THE SCOPE AND LIMITATIONS OF A
PSYCHIATRIC CLINIC IN SAN FRAN-
CISCO.

By EVA CHARLOTTE REID, M. D.,
After-Care Physician for California State Hospitals;

Assistant in Psychiatry, University of California
Medical School; Chief of Psychiatric Clinic, University
Hospital, San Francisco, California.

"Who would not give a trifle to prevent
What he would give ten thousand worlds to cure."

-De Young.
Of no disease can this be more truly said than

insanity. The task of the general practitioner or
surgeon who must acquaint the friends and rela-
tives of his patient with the fact that death is in-
evitable is pleasant compared with that of the
psychiatrist who must pronounce for his patient a
"living death." The United States is at the
present time spending more than thirty-three mil-
lion dollars yearly for the cure and care of pa-
tients afflicted with mental disease, and compara-
tively nothing for prevention. And yet the perusal
of the report of almost any state hospital will
show that in about fifty per cent. of the cases ad-
mitted the mental disorder is due directly to
definite causes which are clearly preventable. From
five to ten per cent. more are functional disorders
which probably could have been prevented by early
treatment.
The neglect of the subject of the prevention of

mental disease is due largely to the fact that in-
struction in psychiatry in the average medical
school is still hopelessly inadequate. Consequently
the general practitioner is entirely unacquainted
with the early manifestations of mental disease', and
if he does recognize them, is at a loss how to deal
with them. The statistics of the admissions to in-
stitutions for the insane from Greater New York
taken for one year recently showed that one-third
of the cases had been insane for more than a
year prior to admission. These facts would indi-
cate that for the psychiatric clinic there is a wide
field of usefulness. This has been proven in Bos-
ton, New York and Baltimore, where such clinics
have been established sufficiently long to demon-
strate their importance.

In August, I914, the after-care work for the four
northern state hospitals of California was estab-
lished and a limited amount of time was given
to the examination of new cases. Although no
effort was made to advertise the fact that such a
clinic was being conducted, one hundred cases have
been presented for mental examination and advice
during the past' ten months. These patients were
referred to the clinic by general practitioners, so-
cial workers and after-care patients. Two came
from the city prison. The majority of the cases
were referred by other clinics at the University
Hospital to the nerve clinic, where 'neurological,
and if indicated, serological and cytological exami-
nations were made.
The cases examined were, with a few exceptions,

very early cases. Some of them had been treated
by many hospitals without having their mental
disorder even suspected. One man who was very
insane had been treated in four different hospitals.


